To the best of our knowledge, this is the third report of verruciform xanthoma of the vulva. Lesions at this anatomical site have previously been characterised immunohistochemically.
In 1971 Shafer first described a case of verruciform xanthoma.' Since then, about 50 cases of this rare tumour have been reported.23 Most of the lesions were located in the oral cavity, and in only five cases were they located extraorally.`7 Two occurred on the vulva4 and three were found on male genitalia.7
To the best of our knowledge, this is the third report of verruciform xanthoma of the vulva. Lesions at this anatomical site have previously been characterised immunohistochemically.
Case report A woman aged 65 was admitted to hospital because of persistent bleeding caused by uterine leiomyomas. On clinical examination a plaque like lesion 15 cm in diameter was found on her vulva. Excisional biopsy of the lesion was undertaken while she underwent total hysterectomy with bilateral adnexectomy. Hysterectomy showed leiomyomatosis of the uterine corpus and hyperplasia of the endometrium.
Histological examination of the biopsy specimen of the vulvar lesion showed an exophytic papillary growth with parakeratosis, acanthosis, and regular elongated rete ridges, but no cytological atypia (fig 1) . The papillary dermis was the site of an infiltrate, which was mainly represented by histiocytic cells arranged mostly in clusters. These cells were characterised by abundant foamy cytoplasm (fig 2) . Staining with periodic acid Schiff (PAS) stain showed only a few foamy histiocytes, before and after diastase digestion. A PAS reaction caused by glycogen was therefore excluded. Fat stains were precluded because the tissue had been processed routinely. Lysozyme immunoreactivity (Dakopatts, Denmark, at a dilution of 1:100) was also present (fig 3) .
Discussion
Verruciform xanthoma has well defined histological 
